THE patient, Mrs. M. R., aged 47, is a rather fat and " plethoric " Hebrew woman from Galicia, who has varicose veins of both lower extremities, worse on the inner aspect of the right thigh. During the winter of 1925-1926, over the inner aspect of the right thigh just above the knee-joint, she developed some irregularly-shaped raised, flat, rough, dark-purplish lesions in the skin, which were associated with much local pruritus. I saw her in May, 1926, and since then under local external treatment by chrysarobin, &c., and the internal use at first of small doses of sodium salicylate and sodium bicarbonate and then of an arsenic preparation (subcutaneously), the itching practically left her, but the lesions, though perhaps diminished, did not disappear. Adjoining these lesions above is an irregular circumscribed area of brown cutaneous pigmentation (see illustration from a photograph taken by Mr. A. Hoppner Pigmentation of the thigh.
in September, 1926) , which never itched and is said to. have appeared aboput a month before the cutaneous nodules were first noticed.
The pigmentation and the cutaneous nodules macroscopically somewbat resemble the lesions of so-called " multiple idiopathic haemorrhagic (pigmen.t) sarcoma " (Kaposi), but the question arises whether the pigmentation may not be merely a pigmentary disturbance connected with varicose veins and whether the cutaneous nodules may not be a modified chronic form of lichen planus or so-called "lichen obtusus corneus." I am indebted to my surgical colleague, Mr. A. Compton, for having excised one of the nodules and for having given me stained microscopical sections of it. On these biopsy-specimens I asked Dr. A. M. H. Gray's opinion and he kindly sent me the following reportdi "I think the lesion is strongly suggestive of lichen planus. There is a circumscribed infiltration, mainly of round cells, in the papillary and sub-papillary layers associated with an F9£ Section of Dermatology 25 irregular overgrowth of all the epithelial layers overlying it. There is a marked keratosis of the follicular openings, both of the hairs and sweat ducts, I think. I note also marked dilatation of the vessels in and around the lesion and some dilatation of the sweat-coils. There is an increase in the pigment, chiefly in chromatophores in the superficial dermic layers. These are a few points which to me are very suggestive of lichen planus."
It is well known that Sir Jonathan Hutchinson described lesions resembling socalled " multiple idiopathic hoemorrhagic sarcoma" as occurring in plethoric and gouty individuals. I would ask the opinion of those present as to the nature of the condition and as to the advisability of locally trying X-rays. I might add that the Wassermann reaction is completely negative. and rough skin of the scalp give a characteristic sensation when felt with the palm of the hand. The short hairs can easily be pulled out and many of them present a beaded (moniliform) appearance even to naked-eye examination. Under the microscope this headed appearance is seen to be due to alternate constrictions and spindle-like (fusiform or moniliform) enlargements of the hairs-whence is derived the name hypoplaslia (or aplasia) pilorutm moniliformis or intermittens. The unstained affected hairs, when examined by transmitted light, mostly show a fusiform, very dark (apparently deeply pigmented) enlargement of the medullary substance in the nodes, whereas the internodes are mostly paler. The appearance is, however, quite different from that of " ringed hairs " (" Ringelhaare ,,), in which there are no true constrictions, the rings being due, it is said, to the presence of air in alternate segments of the affected hairs.
